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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD,AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there js an issue with more than one veterinarian please file a 


separate Complaint Investigation Form for each veterinarian 
PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 
Date Received: Sune 4, 02| Case Number: 4I iy 15D 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Cor Glow) 
Premise Name: VC ed Cregeen ‘ Css 


Premise Address: 2-0 1o)D North Cave Creed Ra. 
City: Phoenix state: AZ Zip Code: BS0aY 
Telephone: COA- 64 Os bay 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 


ve 
y—i State: i Zip Code: ae = 


Home Telephone;___—— CSCI Tele OTN - . 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 
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C. PATIENT INFORMATION (1): 
Name:_Omoke mith 


Breed/Species: Domest C Ono + Nai 4 
Age: ilo | Sex: A Color: Gra 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

AGC em ieee ss SOX! Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please Lo the name, address and phone number for pies eae 


DR Carly Blom Zowld 1 Cave Geek 
602- 6F7-4 694 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
eae OMT, : eer 
Amheny DoboS sities 

Se, (EE wi 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: Wend Swat KU 
pate jas. —_\)_Z02.| 
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August 30, 2021 

Arizona State Veterinary Medical Examining Board 
1740 W. Adams Street, Suite 4600, Phoenix, AZ 85007 
In Re: Case #21-153 Carly Blom, DVM 

License #4095 


To Whom It May Concern; 


Detailed case summary: 


“Smokey” Smith was a 17-year-old male domestic shorthaired cat that presented to Dr. Patrick Burns 
Saturday June 5, 2021 with the presenting complaint of anorexia and falling over. He stopped eating 4 
days prior; however, the owner detailed that they syringe feed him 20-30 times/day (10mL each) with 
baby food. He had seen his rDVM that day and received some fluids before transfer. 


Upon PE, he was 8-10% dehydrated and bright, alert and responsive to handling. He was febrile at 103.9F. 
He was hypotensive at 70mmbHg systolic, doppler. 


Bloodwork was run: Het 27.7%, Hgb 8.5 g/d, WBC 25.75 K/uL, Lymph 8.68 K/uL, Mono 4.49 K/ul, Neut 
11.99 K/uL, Baso 0, Pit 83 K/uL, Creat 0.7 mg/dL, Glob 5.9 g/dL, Amyl>2500 U/L, Na 173 mmol/L 

A Free T4 was submitted to Idexx as Smokey has a history of hyperthyroidism. His T4 was last checked 
in April with the rDVM. His other medical history was reported toa technician on 6/6 at 2:16pm to 
include that he has “bronchoasthma’and has been treated with Flovent for 3-4 years and is historically 
treated forhypertension with amlodipine. 


A plan was made with Dr. Burns to hospitalize overnight for IV fluids and rehydration. Owner expressed 
financial constraints and originally declined the plan and indicated that she wanted to wait for T4 results; 
however, due to hypotension, approved a limited hospitalization. He was admitted just after midnight 
6/6/21. 


He transferred to Dr. Beau Bedell overnight. Dr. Bedell reports that his blood pressure improved to 
120mmHg. His feverresolved. Sodium improved from 173mmol/L to 169mmol/L (150-165mmol/t). 


The next day, June 6, 2021, the cat's blood pressure remained normal at 124mmHg. He was afebrile at 
102.3F and 100.5F. He was eupneic; respiratory rates were 28 and 32 respirations per minute. He had 


some nasal congestion but no increase in effort. He urinated twice, large amounts. He was noted to be 
drinking water on two occasions. He was not interested in food. His pain score was recorded at 0/4. 


Repeat bloodwork showed initial increase in sodium to 175mmol/L but further normalization of his 
sodium to 155mmol/L (147-162mmol/L on |-stat). The bloodwork was run on the I-stat due to calibration 
issues with the Catalyst. He remained on IV fluids, Cerenia and ondansetron. 


| provided a daily update to the ownerand discussed the cat's status. He had some nasal discharge- this 
is chronic. Owner asked about his medications (Flovent, methimazole); we did not start these medications 
as she had not brought them into the hospital- and declined to do so. | recommended continued 
hospitalization for IV fluids and monitoring as he is not eating. The owner reported that she syringe feeds 
him baby food 20-30 times/day and would only approve a 12-hour estimate for hospitalization. She 
wanted to take Smokey home where she would start his medications. 


Discharges instructions were prepared and were signed by the owner. They provided the following: 


"Please monitor Smokey's appetite, activity and attitude. If any abnormalities are noted such as 
decreased appetite, lethargy, vomiting, diarrhea, weakness/collapse, excessive coughing or difficulty 
breathing (respiratory rate > 40 breaths per minute when at rest, increased respiratory effort, pale/white 
or blue gums or tongue) then please call for guidance or seek medical attention. 


Please schedule a recheck examination with your primary care veterinarian in 3-5 days, soonerif Smokey 
is not doing well or return to VETMED emergency if after hours.” 


1 also included information on his nasal congestion: “Keep his nose dean and dry witha warm washcloth. 
Use a humidifier or bring him into the bathroom with the shower running for 10 minutes, 3-4 times/day 
to help with nasal congestion. Microwave canned food so that he can smell his food; this may help with 
appetite.” 


This was the extent of my invotvementin this case. 


| subsequently reviewed aJune 8, 2021 communication from Smokey's regular veterinarian that included 
the following: 


"Message from O Smokey died last night in my arms... After we took him to er at vet med he stayed all 
night. N besides for him losing 3lb of weight and thyroid was messed up still. He got the hydration from 
staying overnight. | got hm from work and he had a seizure we were rushing him to blu pearl he passed. 
Thanks for everything you tried doing for him." 


In response to owner's concerns as detailed on complaint form: 


The amount of fluids received: Smokey received a SOmL plasmalyte bolus (15.6mL/kg), followed by 
20mL/hr (150mL/kg/day rate) for 14-15 hours. Total volume infused was 316ml (99mL/kg). Weight 3.2kg. 
Smokey was estimated on entry to be 8-10% dehydrated. 


3.2kg x 0.08 = 0.256kg x 1000mL= 256mL dehydration deficit- correct over ~12 hours = 21mL/hr 
3.2kg x 0.10 = 0.32kg x 1000mL= 320mL dehydration deficit- correct over ~12 hours = 27mL/hr 
PLUS 

Maintenance fluid for a feline patient: 

Formula: 80 x body weight (kg)°”> 

191mt/day/24 hours= /24 = 8mL/hr 


Maintenance fluid rate 8mL/hr + conservative dehydration deficit of 2imL/hr = 29mL/hr = 447mL/24 
hours; up to 511mL/24 hours to correct dehydration. 


He received 316mL (plus 100mL subcutaneous from rDVM the day of presentation) 


Nocardiac murmur was auscultated and no hypertensionwas documented. The amount of fluids received 
was appropriate. His body weight did not change during his hospitalization. His respiratory rate was 
normal and he did not have increased effort. There was no sign of fluid overload. 


Amylase >2500 on bloodwork- This is not closely associated with pancreatitis in cats- according to 
Veterinary Hematology and Clinical Chemistry, Thrall et. Al. - serum amylase activity is not useful for 
diagnosis of pancreatitis in cats. Cats with spontaneous of experimental pancreatitis typically have normal 
to minimally increased serum amylase activity, although decreased activity has also been reported (pg 
427, attached) 


Kidneys palpated subjectively large by admitting doctor- no azotemia present on initial bloodwork or 
repeat bloodwork; he was urinating well; no overt sign of renal impairment and subjective palpation is 
subjective 


Basophils were low- but there was a monocytosis, lymphocytosis and neutrophilia. There was a bone 
marrow response. Basophils are generally insignificant. According to Veterinary Hematology and Clinical 


Chemistry, Thrall et. Al; basophils are rare in the cat; normal range is 0-100 cells/microliter (pg 122, 
attached) 


In summary, Smokey presented for weakness and inappetence. He was found to be febrile and was 
dehydrated. Bloodwork was consistent with dehydration and he was administered fluids as well as G! 
supportive medications. His kidney values were normal. He had no heart murmur detected and tolerated 
fluids well. He did not receive more fluids than recommended based on his dehydration 
deficit/maintenance requirements. He was drinking water. He was eupneicand normotensive. His fever 
resolved. He was urinating. The owner was aware that he was not eating but said that he takes syringe 
feedings well. Further hospitalization was recommended. The owner declined and elected to take him 
home “15 hours after hospitalization; knowing that he was not eating. Unfortunately, Smokey apparently 
passed away at home and a necropsy was not pursued to help determine his cause of death. 


are 


Carly Blom, DVM 
Vetmed Emergency and Specialty Veterinary Hospital 


20612 Cave Creek Rd, Phoenix, AZ 85024 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM - Absent 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Mary Williams — Assistant Attorney General 


RE: Case: 21-153 
Complainant(s): Wendy Smith 
Respondent(s}: Carly Blom, DVM (License: 4095) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/14/21 Laws as Amended August 2018 
Committee Discussion: 12/14/21 (Lime Green); Rules as Revised September 
Board IIR: 1/19/22 2013 (Yellow). 


On June 5, 2021, "Smokey," an approximately 16-year-old male domestic short hair cat was 
referred to VETMED Emergency and Specialty Veterinary Hospital for anorexia and weight loss. 

Dr. Burns evaluated the cat; blood work was performed and hospitalization was 
recommended due to the cat's dehydration, low blood pressure, anemia and elevated white 
blood count. The pet owner reluctantly agreed and the cat was hospitalized for IV fluid therapy 
and monitoring. 

Dr. Bedell monitored the cat overnight and his blood pressure improved. The following 
morning, the cat's care was transferred fo Dr. Blom. Dr. Blom repeated blood work; the pet 
owner was updated with information that the cat appeared to be doing well however he siill 
was not eating. Continued hospitalization was recommended, the pet owner declined and the 
cat was discharged later that day. 

The following day, it was reported that the cat passed away. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. 


21-153, CARLY BLOM, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Wendy Smith 
¢ Respondent(s) narrative/medical record: Carly Blom, DVM 
e Witness(es) statements: Judy Smith; Anthony Dobos 


PROPOSED ‘FINDINGS of FACT’: 


1. On June 5, 2021, the cat was presented to Dr. Burns on referral from the primary care 
veterinarian, Dr. Crofoot, due to dehydration, anorexia, and weight loss. The pet owner reported 
that the cat was falling over and stopped eating four days prior, but she was syringe feeding the 
cat baby food and duck and pea diet. 


2. Upon exam, the cat had a weight = 3.2 kg, a temperature = 103.9 degrees, a heart rate = 
204bpm, and a respiration rate =60bpm; BCS = 3/9. The cat was BAR, responsive to handling and 
8- 10% dehydrated. Dr. Burns also noted the cat had weak, synchronous femoral pulses, kidneys 
palpated subjectively large, weak ambulation, and an unkempt coat. Blood work was 
performed and revealed the following abnormalities: 


CREATININE 0.7 0.8 -— 2.4 
GLOBULIN 5.9 2.8 -5.] 
AMYLASE >2500 500 — 1500 
SODIUM 173 150 - 165 
HCT 27.7 30.3 - 52.3 
HGB 8.5 9.8 — 16.2 
MCH 11.4 11.8-17.3 
RDW 27.3 15-27 
RETIC/HGB 12.3 13.2 — 20.8 
WBC 25.75 2.87 — 17.02 
NEUTS 11.99 2.3 — 10.29 
LYMPHS 8.68 0.92 - 6.88 
MONOS ., 4,49 0.05 — 0.67 
BASO 0.00 0.01 — 0.26 
PLT 83 151 —600 
PCT 0.14 0.17 — 0.86 


3. Dr. Burns's assessment was neoplasia versus chronic infection versus uncontrolled 
hyperthyroidism versus other. Prognosis was guarded. Dr. Burns discussed his findings with the pet 
owner and recommended hospitalizing the cat overnight for IV fluids for rehydration. The pet 
owner did not appear concerned with the findings, stating the cat normally had high blood 
pressure. Dr. Burns explained that this made him have further concern for the cat's condition 
since the cat now had low blood pressure (70). The pet owner expressed constraints and 
wanted to wait for the pending thyroid results before taking further action. 


A. After further discussion, the pet owner eventually agreed to hospitalization for lV fluids but only 
allowed for 12 — 24 hours of hospitalization. The cat was hospitalized for IV fluids; he was given 
bolus fluids, the started on an aggressive fluid rate for rehydration while his respiratory rate was 
monitored to assess for possible fluid overload. The cat's sodium was also set to be monitored to 
make sure it did not drop too quickly. 
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21-153, CARLY BLom, DVM 


5. An lV catheter was placed and the cat received 50mLs Plasmalyte bolus, which was then 
decreased to 20mLs/hr. That evening the cat's care was transferred to Dr. Bedell. 


6. Under Dr. Bedell's care the cat continued on IV Plasmalyte, blood pressure went to 120 and 
ondansetron 1.6mg IV was administered. The cat was not eating and his temperature 
decreased to 101.2 degrees. The cat's sodium values went from 169 to 175 to 155 by 9:40am 
(6/6/21). Free 14 = 3.8 (0.7 — 2.6). 


7.On the morning of June 6 2021, the cat's care was transferred to Dr. Blom. She evaluated the 
cat; he was eupneic and normotensive, there was no fever and he was drinking water, 
however, still not eating. Dr. Blom gave the pet owner an update on the cat's status and 
recommended continued hospitalization since the cat was still not eating. She further stated that 
the cat had some nasal discharge — the pet owner stated this was chronic. The pet owner asked 
about the cat’s medications — Flovent and methimazole. Dr. Blom stated that the medications 
were not administered to the cat while hospitalized as they were not brought in and the pet 
owner declined to do so. 


8. The pet owner stated that the cat took syringe feedings well therefore declined hospitalization 
knowing the cat was not eating. According to Dr. Blom, the pet owner wanted to take the cat 
home where she would start his medications. Discharge instructions were prepared and the cat 
was discharged later that day with Cerenia; the pet owner was instructed to seek medical 
attention if there were any changes. A recheck exam with the primary care veterinarian was 
also recommended in 3 — 5 days or sooner if needed. 


9. According to Complainant, the cat died the following day. 

10. Complainant is listed as Wendy Smith, however, the name on the cat's medical records and 
signature on discharge instructions is Judy Smith, Complainant's daughter. Unclear if the 
veterinarians involved ever spoke to Complainant. 


11. Dr. Sluiter did not see or treat the cat and has no knowledge of the case. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent recommended additional hospitalization and the 
potential for additional diagnostics, which was declined. According to the medical records, the 
care and treatment provided fo the cat based on the symptoms, exam findings, and blood 
work was appropriate. The cat was geriatric; no necropsy was performed to help determine a 
cause of death. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board: 
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21-153, CARLY BLom, DVM 


Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 1, with Dr. Tran absent. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


oe 


Tracy A. Riendeau, CVT 
Investigative Division 
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